Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Form JSPAC

CAMPAIGN FINANCE REPORT 6990 CovER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:

The JSPAC instruction Guide explains how to complete this form. (Ethics Commission t"efs) : 3

® COMMITTEE NAME | ' : OFFICE USE ONLY

Friends of Judge David Crain

Date Raceived

4 COMMITTEE ADDRESS /PO BOX; APT/SUME & cy; STATE,  ZIPCODE :
ADDRESS . ' - = '
c/o Charles O. Grigson o =
[T] Change of Address 604 W. 12th Street .47; sfan M
A AUStin , Texas 78701 Date Hand-dehvgéad;or }Dlz.ate Pbstharked i}
Ry 0
im S
m 2O
5 CAMPAIGN - MS / MRS / MR FIRST . Mi Recaipt # ’: —Nmounbc-)
TREASURER : Charles 0. @ A
NAME Date Procsssed d
‘NiokNAME wer SUFFIX
Grigson - [ oateimagea
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE),  APT/SUITE# ciTY: STATE; 2IP CODE
TREASURER'S
sTREET ADDREss| 004 W. 12th Street
(Residence or business) | Austin, Texas 78701
7 CAMPAIGN STREET ORPO BOX; APT/SUITEH; Iy STATE; 2IP CODE
TREASURER'S 604 W. 12th Street
MAILING ADDRESS! Apstin, Texas 78701
[] change of Address
8 CAMPAIGN v AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (512 ) 477-5791
9 REPORT TYPE January 15 [T s0thdaybetore etection [ Exceeded s5000mi
[T suyss [[] ethdaybefore elaction [ Dissotution (attach J5PAC-DR)
D Runoff L—_] 10th day after campaign treasurer
termination
10 PERIOD COVERED] - Month | Day Year Manth Day Year
7,01 / 2008 THROUGH 12 /31 /2008
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/’// rd 4 D Primary E] Runoff [j General [:] Special
GO TO PAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin;, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE
REPORT: PURPOSE AND TOTALS

Form JSPAC
COVER SHEET PG 2

12 COMMITTEE
NAME  priends of Judge David Crain

ACCOUNT # (Ethics Commission filers)

13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

Attach fsts on plai [] caNpipaTE Travis County, Texas
acn iists ain

paper to complete this
report if necessary.)

PURPOSE . David F. Crain, Judge, County Court at Law No. 3

kx| supporT
OFFICE SOUGHT (candidate) / OF FICE HELD (officeholder)
[ ]oppose [RKorricenoLoer | Judge, Cbunty Court at Law No. 3
Travis County, Texas
[]assist
(officeholders only)
C 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 0.00
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
' EXPENDITURE o ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 1 , 000.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 17,034.74
BALANCE LAST DAY OF THE REPORTING PERIOD ’ g
E(L)J/Iflj';{z)NTDAIFS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD « Ul
15 AFFIDAVIT

reported by me under Tltle 1

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be

Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Signature of campargn treasurer

LARTESD D, SIGSUN . this the__Q_'__\—E________

.

day

of SRRV AT \ . ZOD\ , to certify which, withess my hand and seal of office.

Q&W\S\N\S\\N\\ Q\w\x\t\Q l\\\h. Q,\ nf\ \D\ AI\‘\

Signature of officer a\{mmsterlng oath Printed name of officer administering oath

Title of officer administering cath

GWYW CARTER CLARK
f 1y CORMISSION EXPIRES
March 11, 2009

2 e

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1

2 FILER NAME
Friends of Judge David Crain

3 ACCOUNT# (Ethics Commissian filers)

4 Date 5§ Payee name

10-29-08
6 Payee address; City; State;

1311 E. 6th Street
Austin, Texas 78702

Zip Code

Travis County Democratic Party

7 Amount

®)
1,000.00

8 Purpose of payment (See instructions regarding type of informa-

*» Complete if direct expenditure to benefit C/OH

tion required.) ) Candidate / Officeholder name Office sought Office held
Democratic party contribution/fundraiser
(If trave! outside of Texas, éomplele Schedule T)
Date Payee name Amount
. ($)
Payeé address; City; State; Zip Code
E’urpose .of payment (Seé instructions regarding type of informa- « Complete if direct expenditure to benefit-C/OH »
tion required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, t.:omplete Schedule T)
Date . Payee name Amount
. %)
Payeé address; City; State; Zip Code
. Purpose of payment (Seeé instructions regarding type of informa- + Complete If direct expenditure to benefit C/OH =
tion required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; _ City; State; Zip Code
l?urpose of payment (See instructions regarding type of informa-  Complete if direct expenditure to benefit C/OH »»
tion required.) Office sought Office held

(If trave! outside of Texas, complete Schedule T)

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/01/2007



